DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT

OH-1

(Rev. 1-82)

praorne PROVEETY

LOCAL ; -
REPORT NO - Zq l O on-2 ; os830300 S
[ 5' ( b go+3|Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
REPORT DAT STATION :;‘S OF VEH _ CRASH SEVERITY (CHECK MOST SEVERE) COMBINED E OVER 3150 [‘_"] SOLVED ;
Ve DESTRIANS . VEH/PROP HIT SKiP =
EAT SCENE ___|'NVOLVED DFATAL D INJURY EUROPERW DAMAGE ONLY | LOSS UNDER 3150 UNSOLVED z
4 TE RAS, DAY TIME MILITARY
IN COUNTY OF WARREN rj f =
i oy LEBANON GVLSTS 1" Sud - |3

CRASH OCCURRED ON —7 ¢ 6 /"‘A{FA} 57

WITHIN THE INTERSECTION OF

IF NOT IN INTERSECTION

E

(LIST NEAREST INTERSECTING STREET MILEPOST HOUSE NO

CITY CODE

MILES FEET 3 OF
LOG-1 LOG-2 LOC JUR FH9 FILT
: L 1 1 | L1 | 1 1 1
UNIT NO OF QOPERAFING PARKED DRIVERLESS HIT UN NON CONTACT| INSURANCE CQO -
A R, ‘
NO OCCUPANTS &1 ﬁ OR AGENT /8\
) B ETRO PoLTTAN
DRIVER-PEDESTRIAN NAME (LAST, FIRST, MI) 4 ADDRESS (NO , STREET, CITY STATE. ZIP CODE) )
! P> b Y 7
ST LKL ANY), e FIF (02 BulT 2D, | £O0AvgN, O 95034
PHONE NO IRTH DATE AGE SEX| SOCIAL SECURITY NO STATE/ DRIVER'S LICENSE NO 4 OCCUPATION
- 5 _ -~ 2 °
(3°5149-002¢ )| O (RLTTF0827
OWNER (IF SAME AS DRIVER, WRITE SAME] ADDRESS PHONE
VEH YR N MAKE MODEL COLOR STYLE( STATE LICENSE PLATE NO TOWING SERVICE VEH PED DIR
AL A0 T |Rviel T3 GER2E "
STI\C‘:}\_EE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE ™ VEHICLE DISPCSITION FIRE
AREAS 9 TOP non-FuncTioNAL | [Inone [ moperate RIVEN AWAY NO FIRE
= 5 1JUNDER CAR
11 LOAD [(Jruncrionac EUGHT O keavy [ ] remainep AT scene FIRE DUE TO CRASH
¥ r_. 12 TRAILER [oisasunc TOWED [ otHeR FIRE
UNIT NO OF OPERATING __ PARK DRIVERLESS FIT8 RUN NON-CONTACT | INSURARCE CO
g |No Z OCCUPANTS 2 PARKTD HQ/Q m,5/2 i<
DRIVER, PEDESTRIAN NANE (LAST FIRST M, ADDRESS &o STREET CITY, STATE. ZIP CODE /
Chum, HalLb ) T 02 SiARoN 0R., LELAOY , O
PRONE NO BIRTHDATE -\JE SEX| SOCIAL SECURITY NO STATE | DRIVERE LICENSE NO GCAUPATION
Co36e4104 |4 ¢l i Yarlida
OWNER F SAME AS DRIVER, WRITE SAMEx ADDRESS PHONE
5/%6
JERYR, [ JMARE NODEL COLOR |STYLE | STATE  |LICENSE PLATE NO TOWING SERVICE VER.PED DIR
M| faevy | savindop | Bival Tie | O GO9S o 1o
CIRCLE " - DAMAGE SEVERITY - DAMALJt: SCALE VEHICLE DISPOSITION FIRE
DAMAGE 2 H 9 TOP c [:l
IS L L LA n-FuncTional | [Inone [Jwooerate DRIVEN AWAY NO FIRE
s (] Ty
! 11 LOAD [Jruncrionat ;auem HEAVY REMAINED AT SCENE FIRE DUE TO CRASH
DR 12 TRAILER [Joisasung [ rowep [ otHeR FIRe
C | CROM| NAME LAST. FIRST. Mi BIRTHDATE AGE POSITION INJURIES
NO m |0 | vy a [8; [c o Je [ [a_]s,tc |o [ |F
ADDRESS PHONE SEX \ ( S /(
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE A e Us VISIBLE
- Hg” m |0 | v T 3'»1'3‘ af;‘\ﬂ%um
ADDRESS PHONE SEX . [Of)] 5 NOT INJURED
FROM | NAME (LAST, FIRST, Mi) BIRTHDATE AGE \, 7 ry B CONDITION
NIT
E S m 1 o 1 . 1)
ADDRESS il SEX B
m-(@[}}zs LAPPARENTLY NORMAL
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 3 FATIGUED
- | UNIT o 4 APPARENTLY ASLEEP
NO m_| y P-PEDESTRIAN 5PHYSICAL DEFECT
ADDRESS PHONE X 8 OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A | B | c | INJURED TAKEN TO By ig, Bg IL I E IF ALCOHOL
o |E|F Oves |8, | Oves
A | B | c | NJURED TAKENTO By 5N LE?@RMBLE PENO / Tg‘;qo
3 LAP BELT USED TED ED
D 3 AP/ SHOULDER BELT USED
£ F 6 SHOULDER BELT USED e Sy
OFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETY
A ORC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
CITY ORD 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC. OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
O | O crryoro A a C 1o It IF [A [ 7TEsteD [0 | TESTED
RECENERN D'$G]‘5CHED ARRIVED CLEARED - |OTHERTIME | TOTAL MINUTES J Clves | O ves
CALL [WJh \y4dz [(W§s | NOT EJECTED Do Elno
DATE REPORT FILED | PHOTOS | OFFICER'S NAME BADGE NO_ | CHECKED BY e | NO DRUGS DETECTED
" PPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
ID(B/ \ JS M 5 Og H L&@ I 7 11/ 4TRA SIDEV 3 USING ILLICIT DRUG

State Ptl-012  2/13/03



